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’ . ﬁﬁi‘s—a\
APPLICATION * @/y_‘f ’%éﬂ FLORIDA DEPARTMENT OF STATE
FOR [!Q. % Glenda E. Hood

.

REINSTATEMENT k%

Secretary of State
DIVISION OF CORPORATIONS

1. DOCUMENT #

Name and Mailing Address
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7693 SPRINGWATER PLACE 101, LLC

1201 HAYES STREET

TALLAHASSEE FL 32301-2699
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2. New Mailing Address

4. State/Country of Formation

FL

City, State. Zip

1201 HAYES STREET
TALLAHASSEE FL 32301

T 75, Date Organized of Qualifigd™™" " T e e
To Do Business in Florida 09/30/2002
Principal Place of Business 3. New Principal Place of Business Address 6. FEl Number - Applied For

BL-C5749 77

City. State. Zip

7.
CERTIFICATE OF STATUS DESIRED,

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Not Applicable

CORPORATION SERVICE COMPANY

Name

1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.O. Box Number is Not Roceptable)
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City FL Zip Code
10. t, being appainted the registered agent of the above named iimited liability company, am familiar with and accepl the obligations of Chapter 608, F.S. "
- oiporatlon Service Company. . .
Signature of g LT NES Sk T e o .
Registered Agent_J/ ft. A Vera Norris, Authdri z€d Representative P 13:/4 WEY S
REGISTERED AGENT MUST SIGN

11. Names and Street Addresses of Each Managing Member!Manager

Title(s)

Name of Managing
Members /Managers

Street Address of Each

City / State / Zip
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Managing;Member/Manager
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as if made under cath.

Signature of
Managing Member/Manage
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Date

Typed or printed name of signing Managing Member/Manager
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1Z. | certify that | am managing mernber/manager or the receiver or trustee empowered lo execule this application as provided for in chapter 608, F.S. | turther certify that when
fifing this reinstatement application the redson for dissotution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid.}e information indicated on this application is rue and accurate, and my signalure shall have the same legal effect
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Yenneth [ ondecman




